Proceedings of the Royal Society of Medicine 52 Dr. LEONARD FINDLAY said that one could not delimit the upper tolerance for sugar, though one could of course speak of a lowered tolerance. Most children, like most adults, would take sugar to the point of vomiting without glycosuria being induced. The other points were that there was no hypoplasia of the genitalia or abnormality of the pituitary fossa. Some idea too should be given of the degree of backwardness. His experience agreed with Dr. Tallerman's, that Frohlich's disease was diagnosed in the case of many fat boys, but if one waited those boys became all right, certainly by the time they were due to leave school.
Hamophilic Joint with Glandular Enlargement.-C. PRICE Are we justified in calling this a case of true haemophilia, in the absence of any family history of the condition for three generations ? The second element of doubt is the enlargement of the spleen and glands. This boy has not the degree of enlargement of glands now that he had when he came in. The blood-count shows only secondary antemia with platelet-count of 190,000 per c.mm. At one time clotting occurred in forty-five minutes, at another it was twenty-two minutes, the last being plasma only, bleeding time twelve minutes. There is no doubt the boy had hbemarthrosis, with 45' flexion of the knee. He has had profuse hoemorrhages. He was operated upon in another hospital for what was supposed to be osteomyelitis. It was not that, but a blood-clot was turned out. Recently a definite bruise has developed internal to the right superior iliac spine.
Discussion.-Dr. WYLLIE said he considered this to be a case of hbemophilia because of the clotting-time; he did not think much value could be placed on the bleeding-time. Most textbooks gave the impression that the platelets were normal in hemophilia. In three cases of hemophilia he had found the blood-platelets reduced after bleeding by about 100,000.
In a case of his own there was no trace of the condition in the family history for seven generations.
Dr. FINDLAY said that everything about this case suggested haemophilia except that the blood-calcium was low. In true hereditary hemophilia the blood-calcium tended to be high.
In opposition to the observations of the President he considered that the calcium content of the blood was extremely stable. It was difficult to modify. In hemophilia, instead of being about 11 it might be 13 or 14 mg. %, i.e., in true hereditary hbemophilia. This might be taken to represent an attempt on the part of Nature to counteract the abnormal condition.
In non-hereditary hemophilia-so-called "hbemophilia calcipriva "-which he, personally, had only seen in girls, the calcium content was low. Cases of this latter type had been reported from America.
There was no danger to the patient involved in taking a specimen of blood by venepuncture for examination. Clinical history: Child born in June, 1929; mother had advanced pulmonary tuberculosis with positive sputum in December, 1930, and died in February, 1931. Infant w2as in contact with its mother from birth until July, 1930, when it had an attack of measles. On admission to hospital at the end of August, signs of bronchitis
Specimen: Pulmonary

